During my illness Mr. Hett operated again and found the growth had penetrated the septum and destroyed some of the right ethmoidal region.
left. She was admitted for operation, and on removal of the cocaine and adrenalin gauze packing the bilateral swellings on the septum were first observed. A submucous resection was done and the polypi removed. The latter are recurring, but the septal swellings remain practically the same size. The septal cartilage, bone, and periosteum were healthy, and the cedema was apparently limited to the mutous membrane. Transillumination shows good crescents on both sides. Case II.-L. M., male, aged 11, came to hospital because his nose was getting broader and he could not breathe through it. He also complained of continual " colds in the head " and headaches, and gave a history of three years' duration. On examination, the left nasal fossa was seen to be completely blocked with a pale red, soft, mobile mass. It lies in the centre of the passage with a cleft on each side of it. A probe passed along the inner cleft is soon stopped against the base of the swelling on the septum, but the outer cleft is permeable. This can be seen under the use of cocaine and adrenalin. The condition on the right side is similar, only less pronounced, as the junction of the base of the swelling and septum can be more easily seen. The middle turbinates are small " flapper "-like bodies pushed up against the outer wall of the middle meatus. No polypi were seen during examination, but the condition under the middle turbinates has not been investigated. Transillumination shows good crescents.
DISCUSSION.
Mr. CLAYTON Fox said these cases might be placed in the same category as the condition frequently seen in large clinics-namely, cedema and hyperplasia of the tubercle of the septum. There was in such cases a large amount of glandular tissue, some lymphoid, and possible cavernous tissue present. The slighter cases could be dealt with by the galvano-cautery, and the more pronounced either by snaring or lateral incisions followed by gauze packing.
Dr. DAN MCKENZIE said those cases formed two further instances of a condition which was really due to ethmoidal disease. Last year he showed a similar case, in which there was cedema on both sides of the nasal septum; and this was not uncommon in ethmoidal suppuration. Probably the same cause which induced the polypi from the middle turbinal also produced the cedema of the upper part of the septum. In these cases the cedema seemed to be limited to the upper part of the nasal septum-namely, the bony part. He would like to have an explanation of this.
The PRESIDENT said he had a private case in which similar appearances were present, not only on the "tubercle of the septum," but there was a distinct prominence on the floor of the nasal meatus, very like a polypus growing from the nasal floor.
Denker's Operation for Maxillary Antrum Suppuration.
By DAN MCKENZIE, M.D. GIRL, aged 19 . Nasal discharge (right side) of over one year's duration. Usual signs of antrum suppuration. Pain in face over right antrum present. Denker's operation three months ago; cure. The essential feature of the Denker operation is the removal of the anterior bony angle of the antrum, so as to render continuous the openings in the canine fossa and in the nose. In this case the operation was performed through the mouth under chloroform. After-treatment is enormously facilitated by the ease with which the antrum can be drained and washed out; one can look straight into the antrum on anterior rhinoscopy.
There is a somewhat serious drawback to the operation. Cases have occurred (I am told) in which, subsequent to the operation, cicatricial contraction has induced displacement of the ala nasi on the operated side. There is no sign of deformity in the present case.
